MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-039669

DEPARTMENT OF PUBLIC HEALTH AND WELFARE / 7 4
STATE FILE NUME|
DO NOT WRITE AMENDED Registration Olstrict No. __________ . _Primary Registration Diwrict No. ,5_5_‘/[__4{99,."“ 3 No. __ € Q_?______ ER
ON THIS STUBR =1 = T ¢ Ex_
1. PLACE GF DEAT 2. USUAL RESIDENCE (Where decessed lived. If instirution: Residence before

a, COUNTY Henry a. STATE MiSS our i COUNTY H enry admission)
b. CITY {If cuttide corporate limite, giva TOWRNSHLIP galy] Length of stey in 1o c. CITY

V5 300
Rev. 4/59

Insida Limits

OR
TOwN Fieldscreek TowN Clinton Yes G No

£. ;%éP?‘leogF {If NOT in hospital, give location} Inside Limits d. ASBEEREETS.S (If cutside, give location) Rexide on Farm

wshwrioN 3 mi west of Clinton |¥U MG 1103 N 8econd St. T Dl Nelx

3. NAME OF DECEASED First Middle Last 4. DATE Month Year

(Tvpe or print) BILLIE LECLAIRE COLLING otam Probable Oct 16, 1963

5 SEX 4. COLOR OR RACE 7. Married L Never Married (] ‘ ?TE F BIRTH | 9 AGE [last birthday) { IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] Divorced [] 22 - Y Months I Days | Houwrs | Min,

Y’ 5Y
20050y

DATE AMENDED

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and atate or counfl"y) 12. CITIZEN OF WHAT COUNTRY

Ny Pepedhgy US Navy Spokane, Wash' USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ralph Leclaire Colling ‘Mona Sherrick Wanda Colling

15. -WAS DECEASED EVER IN U.S. ARMED FORCES? D, |17, INFORMANT Address

Mrs Mona Pasley, Clinton, Mo.

18. CAUSE OF DEA'I’II (Enrer nnly one cause per Iln& for {a), (V{c] INTERVAL BETWEEN

(Yes, no, oYmknown) I (] el, |ve war orfnles ot ze|

I, DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (8} "Worti/n M," Wa /2“‘.( (wa
Canditions, If any, DUE TO (b} 2"‘ Aé ‘/\! (a r‘car. ”Wa X /q. ?afj'aa'ff .'.._/”-

which gave rise 1o
sbove cavse (a),
staling the under-
lying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the rerminal PART 111, If deceased weas famale was
disease condition given in PART | [a} there o pregnancy in last 90 deys,

r[j Yes I O Mo I O Unknown
19. WAS AUTOPSY ‘ 20a. Accgem SUICIDE HOMEI]CIDE 205, DESCRIAE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

QONSET AND DEATH

DOCUMENT

PERFORMED?
YES {J NO

20¢. TIME OF Hour Monih, Day, Yesr :
INJURY a.m. ce .
p.m. h

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED e, PLALE OF INJURY [¢.g., in or about homa, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, streel, office bidg., efc.)

NOT WHHE AT WORK (]
ttended the deceased fra X7 f” oed __and last saw DE7 ative on
0 occurred at - d {‘ yrNoon m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE S5IGNED
[chree,r 1lf|e, C'O“ ”,/" 22b, ADDRESS '

IGNATURE . {
/ ﬂ”— Loy r 06 S 3’- (/’”/"ﬂ ”‘ /- 26-63F

3. BURIAL, CREMATION, | 23b. DATE Z3c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION [City, Town, of county) {5rate]
REMOVAL (Specify) .
s

_Burial _|Oct 28, 63 Newton Cemglepy Nevada vada, Ilis smcau&ri
24. FUNERAL DIRECTOR ADDRESS “DATERECD. BY LOCAL REG. M * N -
Consalus Clinton, Mo. chgr(")_lfé5 [ Mbb;zu& W

{Licensad Embalmer’s Statemnent an RE/ varsa Side)

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No._ __

working under my personal supervision. - @ Q—
Student /7 / "é&/
Signature of &WW‘

/ Licensed Embalmer No 44 Xd
. J
. P. O. Address__é%r_,—.m 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If* embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to comply
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